
Patient Communication Preferences

Print Name: ________________________________________________________________________________

Betts and Biddle Eye Care uses 4PatientCare to contact patients via email and
text message for appointment reminders, pick up notifications, etc. This is a
secure and protected software that all patients are enrolled in. Please provide
your email and phone number, or select “I do not wish to participate with
4PatientCare”, and we will remove you from the software so you do not receive
notifications.

Email Address: ______________________________________________________________________________________________

Phone Number: _______________________________________________________________________________________

_______ I do not wish to participate with Email and Text Notifications.

Our office may use standard email to communicate with you if you request
invoices, spectacle/contact prescriptions, etc. Standard email is not secure and
does not guarantee privacy.
_____ I authorize the use of standard email, in spite of known risk involved, to communicate
with me.

_____ I do not authorize the use of standard email to communicate with me.

______________________________________________________________ ___________________________________________

Signature Date


